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STATE OF UTAH

DEPARTMENT OF NAruRAL RESOURCES
DIVISION OF OIL, GAS AND MINING

355 l,lest North Temple. 3 Triad Center, Suite 350
Salt Lake Ctty, Utah 84180-lZO3

Telephone: (801) S3g-5340

. ANNUAL REPORT OF MINING OPERATIONS

The informatlonal requlrements of thls form are based on provisions of theMlned Land Reclamatlon Ait, iiire-40-8, utah-cooe Annotated rbs:, as amended,and the General Rules as pioruigated under tni utatr urneiiis-iegutatoryProgram-' An operatot conluitini mining operailons under a Noilce of IntenHonmust fl'le an annual operations and progress report (FoRil MR-AR) rith theDl vl slon.

t.

2.

3.

4.

5.

6.

Report Tlme Period: From (mo. tyr.)
DOGM File Number (origlnal noilce):
Mfne Name. Redd BTock Four

7/8e To (mo. lyr.)

a I oszl oao

7/eo

Mlneral (s) l'llned:

Name of Operator or cornpanyi unetco Minerars corporation

Permanent AddresS. P. o- Box 307

La Sa7, Utah 84530

7. Company Representailve (or deslgnated operator):
Name:

Tl tl e:

Addres s :

Phone:

Please check lf any of the above Infornrailon hasprevious year. changed slnce

Pl O. Box 3O7. Za Sal,
841 696-22^n

t:l

t.

z.

I052r/

!,las the mine active

If actlve, how much

durlng the past year? yes I:l
ore or mineral was mined?

No lll

Over
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Briefly describe any new or additionar surface disturbances thatoccurred durinq the-past year. This-oeiiriiiion should include thejf3:.;lo:rt pirroi'EJ,-,6iure or matJ;i;i ;;;;d, and the acrease

4. Briefly describe the reclamation work performedyear. This descripuon strouio-inirlJe'il;;;il'
employed, and an eiraluation-oi tne results.

during the past
reclalmed, methods

l{hat was the total unreclalmed acreage at years end? 22

NOTE:

|i::l:lJ::., 
nAddtHonat rnformation,, appltes onty to l.rq. ,id!s

III. ADDITIONAL INFORMATION

I' An updated.surface facillties map should be attached lf there havebeen signrfrcant chandii'irnie tf,e-piJriou, map ,,as submitted.
2' Any monitorlng results or other reports that are requlred under theterms of the approved notlie or iniiniion-'snoutd also be attached.

IV. SIGNAruRE REOUIREI,IENT

r hereby certlfy that the foregoing is true and correct.
Slgnature of Operator:

Name (Typed or print):

Tltle of Operator:

Date:

5.

6.

Tong Bates

Mine Engineer

i 052V

L/ 2 s/e0


